
 

 

 
2010 MEMBERSHIP FORM 

               JANUARY 1, 2010 – DECEMBER 31, 2010 

 

TRUST  ●   COMMITMENT  ●   STRENGTH & EDUCATION 

 Board of Directors 

Illinois  

 

President 

Barry Sadegi, MD 

Vice President 

Faramarz Salimi, MD 

Corresponding Secretary 

Akbar Rahmani, MD 

Recording Secretary 

Hamid Mohazab, MD 

Treasurer 

Baroukh Radfar, MD 

Members at Large 

Ahmad Fathi, MD 

 Cyrus Serry, MD 

  

Secretary General 

Hooshang Mirlohi, MD, NY 

 

Executive Board  

of  Trustees 

Chairman 

Amir Ganchi, MD, NJ 

Vice Chairman 

Jasmine Moshirpur, MD, NY 

Secretary 

Shahriar Bozorgzad, MD, IL 

Advisors to Board of 

Trustees 

Hooshang Guilak, MD, TX 

Reza Hedayati, MD, NY 

Abbas Kezvani, MD, NJ 

Amir Zamani, MD, MA 

First Name  Last Name  
Specialty:  Academic  

Position: 
 

Email: 

Mailing Address: 

Street  

City  State Zip  

Business Address: (if different from above) 

Street  

City  State Zip  

Phone Numbers: 

Office  

Fax  

Home  

 

ANNUAL MEMBERSHIP-FEES.  Please circle the one that describes your position 

                                                                                              Membership       Donation 

MD, DO DMD, DDS, DVM, PharmD, PhD., DPM, DC,   $100.00              $________ 

PA, RN, Med. Tech. Retirees &Fellows                               $50.00               $________ 

Students/Residents                                                                FREE                 $________ 
IAMA-Javaan* 

Student/Post. Docs. $10.00 

Residents/Fellows $25.00 

* IAMA-Javaan members are honored free membership in IAMA, and the fees listed are optional and only 

for the membership in, and support of, IAMA-Javaan. 

 

Are you willing to participate in activities in IAMA Medical center in Bam? Yes      No 

Are you interested to participate in the educational trip to Iran?                      Yes      No 

Would you like to receive the IAMA E-Bulletin and IAMA Medical Journal Yes      No 

 (There is a $10 postage fee for postage for the journal.) 

 

Please encourage your friends to become members of IAMA and give us at least two 

names with E-mail and telephone numbers  
NAME:__________________________ EMAIL__________________________ 

 

NAME:__________________________ EMAIL__________________________ 

 

NAME:__________________________ EMAIL__________________________ 

 

Please complete the form and mail it to the IAMA Address.  In addition, you may pay by check, credit 

card, or online registration on our website  for IAMA or IAMA JAVAAN by secure PAY PAL 

accounts also available.  Please visit our website at www.iama.org 


